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MEMORANDUM FOR:  Prospective Applicant
 
Thank you for your interest in The Old Guard.  The following packet includes all of the information and forms necessa
to apply to The Third US Infantry, The Old Guard. I have included a list of the basic qualifications needed to apply. 
 
Height- Males, 5’10 to 6’4” tall / Females 5’8” to 6’2”
Minimum GT Score of 110 (Waviable)
Must have an opening for your MOS and Grade
No Civil Convictions or UCMJ
No drug or alcohol related incidents
Minimum PT Score of 230
Must meet all Army height and weight standards
No movement restrictive profiles
Must be a US Citizen
MUST be Active Duty, Regular Army
Must have a stable financial background
 
Only complete, qualified packets will be considered for assignment.  A complete packet will include:
 
DA Photo
ERB (2-A and 2-1)
Two Letters of Recommendation (E-4 and below only)
Last three NCOER’s
PA Height and Weight Statement
Last PT Card
Completed questionnaire and signed Volunteer Statement
 
If you have any questions about either the application or application process feel free to call the Ft. Myer office at
COMM (703) 696-3149/3150 or DSN 426-3149/3150.
 
 
 
                                                                                    Steven J. Colbert
                                                                                    SFC, USA
                                                                                    Station Commander
                                                                                    Old Guard Recruiting
 
 
 

PERSONAL DATA SHEET

DATA REQUIRED BY THE PRIVACY ACT
 
AUTHORITY:  Title 5 United States Code, Section 301
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PRINCIPAL PURPOSE:  To evaluate applicants potential for assignment to the Third United States Infantry (The Old Guard).
 
ROUTINE USES:  To aid The Old Guard Commander or his representative in determining if applicant is qualified for assignment under the
provisions of AR 614-200.
 
DISCLOSURE:  Providing information is voluntary.  Failure to provide all or part of the requested information may prevent a decision as to th
applicant’s eligibility.

 
Name:_______________________________________SSN:______-____-________
 

Unit Mailing Address:__________________________________________________
 

Email (AKO)____________________________(Personal)__________________________
 
Phone(W): (______)_____________________  MOS: ______________Rank:_____
 

BASD:_______________ ETS:_____________ Race_______________
 
 
Height: _______Weight: ________ Last PT Score: ________ GT Score: ________
 

                                                SIZES
 

Waist:___________Blouse:______________Hat:_____________Shoe:__________
Glove____________
 

 
Marital Status:______ Number of Dependents:______
 

UCMJ____________________________________________________________________________
Interviewed by:______________________
Selected:____________________________Reason (If Not)_________________
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                                                                                                                                                          DATE
                                                                                                                                                          OF
LAST NAME                               FIRST                  MI                 SSN                 RANK              BIRTH
 
 

 
-PLEASE CHECK YES OR NO, EXPLAIN IF NECESSARY -

 
1.         Are you a citizen of the United States?
 

  YES         NO   Explain: ___________________________________________________________

2.         Do you hold citizenship in any other country?
 

  YES         NO   Explain: ___________________________________________________________

3.         Is your spouse a citizen of the United States?                        
 

  YES         NO   Explain: ___________________________________________________________

4.         Have you ever had any military disciplinary action taken against you (court martial, article 15, derogato
counseling statement)?

 

  YES         NO   Explain: ___________________________________________________________

5.         Have you ever had any alcohol or drug related incidents?
 

  YES         NO   Explain: ___________________________________________________________

6.         Have you ever experimented with or used any drugs?
 

  YES         NO   Explain: ___________________________________________________________

7.         Have you ever received any type of counseling for drug or alcohol use?
 

  YES         NO   Explain: ___________________________________________________________

8.         Have you ever had a lien placed against any of your property?
 

  YES         NO   Explain: ___________________________________________________________

9.         Has a collection agency ever tried to get you to pay a bill?
 

  YES         NO   Explain: ___________________________________________________________

 

 

 

 

 

10.       What is your current financial status?
 

a.   Able to meet monthly financial obligations ________.
b.   Unable to meet monthly financial obligations _______.
c.   If unable to meet obligations how many months are you overdue:

  
30 days_____   60 days_______     90 days_______    120 days_______.

http://www.army.mil/oldguard/enlistedapp2.htm

3 of 5 11/8/2008 12:33 PM



11.       Have you ever missed alimony and/or child support payments?
 

  YES         NO   Explain: ___________________________________________________________

12.       Do you have any enemies?  (Someone who would act out of hatred toward you.)
 

  YES         NO   Explain: ___________________________________________________________

13.       Do you now, or have you ever had any problems with your knees or back?
 

  YES         NO   Explain: ___________________________________________________________

14.       Do you have any profiles?
        YES         NO  
            If YES explain profile:____________________________________________________________
        TEMPORARY     PERMANENT 
15.       If you wear glasses, would you be able to perform ceremonies wearing contact lenses or without glasses?
 

  YES         NO   Explain: ___________________________________________________________

16.       Do you understand the high cost of living situation and the limited on-base housing in the MDW area?
 

  YES         NO   Explain: ___________________________________________________________

17.       Do you understand that you must have at least (E-4 and above 36 months/ E-3 and below 30 months)  
remaining on your current enlistment or you will be required to extend or reenlist to be eligible for this
assignment?  (Must be completed prior to assignment). 

 

  YES         NO

18.       Do you have any tattoos or other markings on your body?

        YES         NO   Explain: ___________________________________________________________

19.       Do you understand that if you are accepted it is your responsibility to inform us of any physical change
upon your arrival to The Old Guard?

  YES         NO   Explain: ___________________________________________________________

 

     

 ______________________          ________________________
                                                        Signature                                     Date
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VOLUNTEER STATEMENT FOR ASSIGNMENT

    TO 3D US INFANTRY (THE OLD GUARD)
 

I hereby volunteer for assignment with the 3D United States Infantry (The Old Guard) in accordance with AR 614-200
Chapter 8, Paragraph 8-46, Table 8-4.  I understand that The Old Guard’s mission requires the highest standards of
discipline, mental, physical readiness, and professionalism.  I understand that my assignment to the 3d US INF, The Ol
Guard, is contingent upon me meeting all prerequisites including successful completion and approval of a Presidential
Support Duty Clearance.  If, through my own fault I fail to meet or maintain the required physical, professional, or
suitability standards, or become disqualified in any way prior to or during my tour of duty with The Old Guard, I may b
reassigned in accordance with the needs of the Army.  I understand that this assignment is a thirty six (36) month tour
and I will extend or reenlist to meet this requirement.  I volunteer of my own free will and good faith, and will uphold t
standards of the regiment to the best of my abilities.  I also understand that if I become unable to perform my duties a
may be reassigned within the needs of the Army.
 
APPLICANT’S NAME (print):___________________________________

SIGNATURE :________________________________________________

SSN # :______________________________________________________

 
DATE :______________________________________________________
 
OLD GUARD RECRUITER:_____________________________________
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